
DISTRICT OFFICE: 
1904 3rd Ave Suite 510 

Seattle, WA 98101 
PHONE: 206-674-0040 

FAX: 206-623-0256 
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United States House of Representatives

Please fill out this form so that the office of Congresswoman Jayapal can assist you in 
the matter you describe below. Pursuant to Public Law 93-579, the Privacy Act of 
1974, our office ordinarily cannot assist individuals in dealing with federal agencies 
without their express written consent.

Current Name: Legal Name:

Pronouns: He/Him          She/Her          They/Them          Other: %BUF�PG�#JSUI�
              Cell Phone:

State: Zip:

Email:
Address:
City:
Alien Registration #:�
USCIS/DOS Case/Receipt #:�

In the space provided below�please provide a brief explanation of your reason for requesting assistance 
from Congresswoman Pramila Jayapal’s office��*G�ZPV�OFFE�NPSF�TQBDF�ZPV�NBZ�BUUBDI�B�TFQBSBUF�TIFFU�

Please check box to acknowledge that an additional signature is required only if information is also in spouse/representative/
beneficiary’s name or if you want our office to share findings with a third party (family member, friend, legal representative, other)

I, �DFSUJGZ�VOEFS�QFOBMUZ�PG�QFSKVSZ�UIBU�* QSPWJEFE PS authorizeE�BMM 
UIF�JOGPSNBUJPO�JO�UIJT�QSJWBDZ�SFMFBTF�BOE�BOZ�EPDVNFOU�TVCNJUUFE�XJUI�JU��*�SFWJFXFE�BOE�VOEFSTUBOE�BMM�PG�
UIF�JOGPSNBUJPO�DPOUBJOFE�JO�NZ�QSJWBDZ�SFMFBTF�BOE�TVCNJUUFE�XJUI�JU��"MM�PG�UIJT�JOGPSNBUJPO�JT�DPNQMFUF�
USVF�BOE�DPSSFDU�
I BVUIPSJ[F�64$*4�UP�SFMFBTF�JOGPSNBUJPO�DPOUBJOFE�JO�NZ�64$*4�SFDPSET�BT�SFMFWBOU�UP�DIFDLJOH�NZ�DBTF�
TUBUVT�BOE�UP�UIF�FYUFOU�QFSNJUUFE�CZ�MBX�UP�3FQSFTFOUBUJWF�1SBNJMB�+BZBQBM�BOE�UIF�.FNCFShT�TUBGG��

Signature: Date:

You may submit this form electronically by sending it to "MFKBOESB.7JMMB@mail.house.gov
WASHINGTON DC OFFICE:  

319 Cannon House Office Build-
ing Washington, DC 20515   

PHONE: 202-225-3106 
FAX: 202-225-6197 

COMMITTEES 
JudicJary 
Budget
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4FDUJPO�CFMPX�UP�CF�DPNQMFUFE�CZ�UIF�QFSTPO�XIP�JT�UIF�TVCKFDU�PG�UIF�SFDPSET�


	Current Name: 
	Legal Name: 
	Email: 
	Cell Phone: 
	Address: 
	City: 
	State: 
	Alien Registration: 
	USCISDOS CaseReceipt: 
	I: 
	Date_2: 
	Brief summary of issue: 
	Check Box27: Off
	He/him: Off
	she/her: Off
	other: 
	they/them: Off
	Country of Birth: 
	ReceiptPriority Date: 
	Date of Birth: 
	Zip: 
	Staff Email: Alejandra.Villa@mail.house.gov
	Staff Member: Alejandra Villa
	Staff Phone: 1 (206) 674 - 0040


